Transient improvement was obtained, which was, however, followed by rapid fall in white cell count with severe thrombocytopenia, and high fever over 40°C. The patient was deteriorated and died on September 28.
The autopsy findings were as follows;
5,000r x^-»x*/\*X**\wbc 10 infiltrated by atypical histiocytes, mainly in the sinus and medullary cord. In the red pulp of the spleen the sparse infiltrations of atypical histiocytes were observed without the destruction of the cordal structure (Fig. 8) . The nodules of the liver were revealed to be necrotic foci of the tumor cells, and also occasional atypical histiocytes were found in the sinusoid and portal area. Sparce infiltration of the histiocytes was found in the various organs and tissues such as gastrointestinal wall, subarachnoid space of the spinal cord, urinary bladder, testis, heart, and perirenal fat tissue. There were a few fungal colonies at the trachea, duodenum, and liver.
Cytological study (Table 2) The morphological characteristics of the histiocytes were as follows; the cells in case 1 and 2 were 10-15//m in diameter and oval round with diverse amount of cytoplasm, occasionally foamy in the latter, and irregular nuclear chromatin, while those in case 3 were 20-30 /urn in diameter with foamy abundant cytoplasm and irregular chromatin as well. The nuclei were of distinct nuclear membrane, bi-or multi-nucleated, lobulated, and indented in case 1, and of various size in case 2. The cells showed atypism, without cohesive tendency, frequent erythrophagocytosis and intracytoplasmic hemosiderin accumulation.
In the lymph nodes these histiocytes infiltrated mainly in the medullary cord and as well in the sinus in cases 1 and 3, but not in the capsule, without destruction of the basic architecture. could not obtain any more data from our cases.
No favorable therapy has yet been established for MH.In recent years chemotherapy according to non-Hodgkin's malignant lymphoma has been tried with some effect. Alexander et al.14) described that two of five patients responded to GOP therapy (cyclophosphamide, vincristine, and prednisolone) and five of seven to CHOP (COP plus Adriamycin), and that the mean survival of the responders was 17 months. As mentioned above, we also attempted such a therapy on the present cases with a temporary improvement in case 1. Case 3, a critical case with severe pancytopenia was given a combination of vincristine and prednisolone, which was effective in some cases15), with unsuccessful result. Further supportive cares such as antibiotic therapy and blood transfusion maybe important to keep better condition for the specific therapy. We emphasize, 'the earlier diagnosis, the better prognosis.'
